FORM B10 (Official Form 10) (Rey. 4/98) o ) .:f
United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.O.Box B - PROOE. I'Z’IF ELNM

—_ e, A R et BB s, gk :::*H-Hs !:..:'";{5,
61288, Hotiston TX 77208 ouston Division mﬁﬁ ”fu S * ;*Z‘;r:-:;'s:s; "
. iE AT

Narne pf Debtors Case Number
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Craditar ID#: 783-51398
specialty Retailers, Inc., a2 Texas corporation 00-35079-H2-11
specialty Retailers, Inc. (NV), a Nevada corpaoration 00-35080-H2-11
*place an "x" beside the namea of the Dabtor you are flling a clalm
gainst | | y |
Name of Creditor (The person or other entlty to whom tha debtor owes Check box if you are aware that
noney or propery). anyona olse a filed a proof of t?qﬁ
| claim relating to your claim. ?’cfﬂ'@
Roebok/Haddad Apparel Attach copy of statamant <7 @'?? By
giving particulars, Ay 6&1 ﬁ%
El‘*n.l»i—!rr'ui- and address where notices should be sent: Check box if you have never ’* fﬁé&ﬁ “i,..r !*T*‘j'.'ﬁ'q.-} %
e vy sk e e A A R AR R il AUTG## ALL F’DH AADC 07009 raceivad i!l'llf noticas fﬂ;lﬂ'l thﬂ - ’1"' ‘._;Il Q}-qr
Reebok/Haddad Appare bankruptey court in this case | - %} d%?
0ESSt Check box if the address - | <.
dyunne differs from the address on the g c_?&
envelape sent to you by the
N mmaniem i Amamim court. yousy ¥
ccount or ath ber by which cred ; ~neck here  __ replaces
count or ather number by which credior identifles debtor fthisclaim  _ amends & previously filed claim, dated:
1. Basls for Claim Retiree Eunnﬂtﬁ as definad In 11 U.5.C. § 1114(a)
__ Services performed Your SE: _ _ ,
__ Money loaned B o ‘ B
__ Personal Injury/wrongful dasth Linpaid compenszation for sarvices parformad
___ Taxen from to _ -
_ Other_ {date) (date}
2. Date debt was incurred: VARIQUS 3. If court judgment, date obtalnad: i

4. Total Amuurlt of Claim at Tims Case Flled: ¢ 77,873.93

If all or part of your claim is secured or entitled to | pnurity. also complete item 5 or B balow.

— Check this box If clalm Includes intarast or other charges in addition to the princtpal amount of the clalm. Attach liemized statement of all intarest or
addltional charges.

9. Secured Claim. 5. Unsacured Priority Claim.
— heck this box H your claim i secured by coliateral (including a Check this box if vou have an unsecured priority claim
right of setoff). Amount entitted to priority $ ___
Specify the prlority of the claim:

Briet Dascription of Collateral: Wages, salarigs, or commisalona {up to $4,300)," eamed within 90 days before flling of

___ Real Estate Motar Vehicle ™ e bankm i :
— on or cegaation of the debtor's busineaa, whichever lg eartler - 11
... Other All personal and intangible property of Dabtor's Extata u.5.C. 55?%%

Contributions to an amployaee banefit plan - 11 U.S.C, § S07(a)}4).

Up to $1,850" of daposits towsrd purchase, lease, or rental of property or sarvices for
peraanal, farnily, or houssehold use - 11 U.5.G. § 507(a)(8).

Alimony, maintanance, or support owad {0 8 gpouss, former spousa, or child - 11 U.5.C. 5
BO7(a)(7).

] Taxes of panalisas owad to governmental units - 11 U.5.C. § B07{a)(B).
Amount of arrearage and other charges gl time caze flled includad In Other — E'::acify applicabls :;mﬂ raph of 11 U.8.C. §ﬁn?{u-§_“}[. )(8)

securad claim, if any 3 — e *Amounts are subject to adjustment on 4/1/98 and every 3 yearz thareaflar with regpect fo
azas8 commeaencad on ar giter the daie of adjusimant.

Value of Collateral: %

7. Credits: Tha amoumi of sl payments on this cleim hee been cradited and daductad for Thirn Spaca lg for Court Lse Only
the purpoga of making this proof of claim.

B. Supporting Documents: Attach copias of supporting documants, Buch 8% promissory
noteg, purchase ofders, invoices, temlzed statements of running aAccounts, contracts,

court judgments, mortgeges, security agreamants, and avidence of parfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not avallable,
explain, Ifthe documants are voluminous, attach a summary.

9. Date-Stamped Copy: Torecsive an acknowladgment of the flling of your claim,
anclosa 8 stamped, self-addressed envelope and copy of this proof of claim.

ign and print the name and 't'itla, If any, of the gredtor or other person authorizad to fils this claim
attach copy of power of attomey, |f any):

001394

Fuonafly for prasenting fraudidant clafm: Fine of up 1o $500,000 or imprisanmeant for up to 5 years, or both, 18 U.B.C, §§ 152 and 3571.
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90 East 5th Stesss &
Bayonne, NJ 07002-4299
Tel: 201.339-2424

Fax: 201-339-2525

E-Mail: bayonne @haddad.com

STATEMENT ACCOUNTNO,
MO | DAY | YR

7 |31 |00

RYHADDAD

THE HADDAD APPAREL GROUP, LTD.

S&46M

SPECIALTY RET &/1/2000
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[ DaATE
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0
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PAGLTZ]
aLET 4R
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QA &HYEF
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2470877

2470879
Y4708 7%

7470884

PA7T1I217
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R8T 2896
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FA7H382
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1

1
1

1
1

1
1

1
1

1

1
1

1
1

1

1

1
1

2/16/99
2/16/97F

221799
3/21/99

&/14/99

&/14/99
&/14/9%

&/18/99

&714 /99
77/12/99
T/18 777

7712799
8/19/9%
8/19/9%
B/19/9%9
BA19/99
Q/08/9%

O/12/9%
QrLeE/99

1719 /7%%
1719799

L/19/79%
1/19/9%

2/709/99
/OB /99

2/09799

2/09/99
2709799

2/09/99%
/13799

2137799
2/ V3/9%

2/ 137799
=l 13/F9
171700

1731700

310700
3/710/00

200, 00
200 Q0
450, 00
=001 00
450, GO
450, GO
430! 00
450, 00
450, 00
468,72
856, 00
430. 00
200, 00
450 00
993, &0
430, 00
412! 00

513, Q0 |
450! 00 |

617,22
264! 30
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1336, B0
430, 00
450. 00
304, Q0
180, 00
304, 00
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450, 00

1174, 00
612: 00
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837. 00
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90 East 5th $taeun: 7
Bayonne, NJ 07002-4299
Tel: 201-339-2424

Fax: 201-339-2525

E-Mail: bavonne@haddad.com
AEGGLII-»IT N,

RYHADDAD

THE HADDAD APPAREL GROQUP, LTD.

STATEMENT .
MO | DaY | YR

07 |31 |00 | S644M
SPECIALTY RET &/1/32000
PO BOX 20768
HOUSTON TX 77229
REEB{OK B
DATE | INVOICE STORE | pE TERMS DUE AMOUNT
MO DAY YH NUMBER NUMBER DATE
MO | St |
03 30 00 $4746A499 C | NET 30 3/30/00 450, OO
03 30 00 9474300 C | NET 30 3730700 3001 00
03 30 00 24756502 ¢ | NET 30 3/30/00 528, 37
D4 13 00 9477034 C | NET 30 4/13/700 1189 80
04 313 00 9477035 & | NET 30 4/13700 1189, 80
D4 13 00 94770364 £ | NET 30 4713700 104) &4
04 28 00 9477932 ¢ | NET 30 4728700 &F8. 74
04 28 00 9477933 C | NET 30 4/28/00 4730, 00
04 28 00 9477934 C | NET 3D 4/28/700 450, 00
05 17 00 9478921 ¢ | NET 30 5/17/00 116400
04 27 00 1842510 &01 I | NET 30 5/27/00 7200. 00
04 27 00 1842513 401 I | NET 30 5727/00 7200100
04 27 OO 1842314 601 I | NET 30 B/27/00 212, 00
O4 27 00 1842518 &01 1 | NET 30 5/27 /00 13102 OO
05 04 0J 1842400 403 I | NET 30 &/04/700 10062, 00
04 03 00 1842101 802 1 | NET 30 | 5703700 240, 00
04 O3 ﬂ§ 1842117 &0 1T | NET 10 EOM. 5/10/00 1188, 00
G4 27 00 184251t 408 T | NET 10 EOM. &/10/00 3300 OO
| 04 27 0Q 1842517 ang I NET 10 EOM &/10/700 4884. 00
| 04 27 00 1842313 08 I | NET 10 EOM. b/ 10700 10561 00
) | :
I
! |
I
I
I
| I
I
I
I
I
I
I
I
I
I
I
I
I
I
|
I
|
I
I
DIVISION TOTAL: 77873, 93
I
OVER 90 HO — 90 A0 - ~
112884, 060 108190, 00 78395, 91 I 2934469, 21
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